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Seeing the Person in the Patient through Nurse Presence: Cultivating Nurse Presence
through Education to Impact the Patient Experience
Abstract
Patient centered care guided by the nurse patient relationship is at the heart of nursing.
The current healthcare environment places greater value on the nurses’ technical competencies
over their behavioral competencies. Nursing must show the value behavior competencies have
on the patient experience. Foundational to the profession is that nurses provide holistic care that
embraces being present for the patient. The aim of the study was to determine what impact an
education activity “Nurse Presence through Attunement” had on the patient experience. Mixed
methods were used to investigate the impact of an educational intervention using Koloroutis and
Trout’s (2012) model of Nurse Presence through Attunement. Methods used to teach the
concept incorporated didactic content, reflection of “proudest moment as a nurse," and review of
the story “I had a Great Nurse Last Night.” The sample included nurses from the staff
development and practice committees in a medical cardiology unit that received the education
and patients on the medical cardiology unit. Outcome measures included: pre- and post-surveys,
a learning contract completed by the nurses, and patient pre- and post-surveys implemented by
the nurse manager in nurse leader rounding. Quantitative and qualitative measures were used to
express the impact of education. Comparisons of responses between the pre- and post-nurse
surveys were evaluated using Wilcoxon Rank Sum Tests. The patient pre-and post-survey
results showed overall improvement in the patient’s experience. The qualitative measures
identified themes that reflected elements of nurse presence through attunement. The process of
Nurse Presence through Attunement can be taught. Moreover, the nurse’s ability to attune and be
present greatly affects the patient experience. The education activity on the Attunement Model of
Nurse Presence merits further study.
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Introduction
Core to the profession of nursing is patient centered care. The IOM (2003) describes
patient centered care for the health care clinicians as a competency that cares about each
patient’s unique differences, values, preferences and expressed needs. Patient centered care is
congruent with the American Nurses Association’s (2015) definition of nursing which
encompasses “advocacy in the care of individuals, families, communities, and populations.” To
carry out the responsibilities of nursing through patient centered care the nurse must develop a
trusting relationship with the patient. Nurse presence is vital for the patient nurse relationship
and impacts the patient experience.
Nurses have a professional responsibility to care for the patient as a person. However, the
current environment of health care creates a challenge for nurses to engage in nurse presence to
promote health and healing in the acute care setting. There is a tension between executing the
technical and behavioral competencies necessary to provide optimal care. The behavioral
competencies are equally as important as the technical competencies. The behavioral
competency of nurse presence impacts the patient’s healing of the mind, body, and spirit and
therefore the overall patient experience (Koloroutis & Trout, 2012).
Background
Health care in the United States faces significant problems related to access and
affordability for every American. A predominate issue in health care is the extraordinary
amount of dollars spent to have less than average quality patient outcomes. The National Center
for Health Statistics (Cohen &Kirzinger, 2012) cited that in 2012, 26.8% of families in the
United States experienced financial burden of medical care. Since 2008, the Center for Medicare
and Medicaid (CMS) has attempted to impact outcomes and the financial state of health care
through its Hospital Consumer Assessment of Healthcare Providers and Systems, abbreviated as
4

HCAHPS. The HCAPHS measures patient satisfaction with their experience with the health care
organization (Studor, Robinson & Cook, 2010).
Balik, Zipperer & Watson (2011) expressed that patient centered care measured as patient
experience dates back to the 1950s and yet today hospitals are still challenged to provide a
satisfactory experience. The Beryl Institute (2013), a leader in the patient experience domain,
defines patient experience as the sum of all interactions a patient encounters that is shaped by an
organization’s culture. Focus on patient experience has driven hospitals to take action to
improve the patient experience. Patient experience is reflected by HCAHPS survey questions
which consist of composite scores that include: categories of communication with doctors,
communication with nurses, responsiveness to hospital staff, pain management, communications
about medications, cleanliness of hospital and quietness at night of hospital (Studor, Robinson &
Cook, 2010). Nursing has a professional responsibility to ignite the change that makes a
difference in the patient experience measured by the domains of HCAHPS.
Mercer (2013) states that nurses today are immersed in a culture that promotes technical
skill acquisition as exemplifying quality nursing care. Nurses are challenged to balance the tasks
of patient care: documentation in the electronic health record, reading the cardiac monitor,
implementing a ‘bundle’ of nursing interventions to prevent such events as ventilator associated
pneumonia, falls, and pressure ulcers, and also be attentive to the patient’s needs. Pipe, et al.
(2012) affirmed that nurses have become “frustrated” by the inability to provide basic nursing
care that serve to place ‘care’ into nursing. There is a need to explicate the relationship between
behavioral competencies such as nurse presence to the equation of quality care and optimal
patient experience. Koloroutis & Trout, (2012) define presence as a significant encounter that is
focused on acceptance of a patient as a person and in the encounter the nurse listens while the
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patient receives undivided attention. This definition is in alignment with Mercer’s definition
(2013, p.136) which is described as “being in the world of the other and to see that world from
the other’s perspective.”
Balik, Zipperer & Watson (2011) declared that the answers to exceptional patient
experience are diverse and that a strong driver to impact the patient experience is to provide
clues to patients that say, “I am here for you.” Every healthcare provider puts a high priority on
patient experience, but few know how best to define, manage, and measure it beyond HCAHPS
scores.
The Institute of Healthcare Improvement (IHI, 2015), a highly respected health care
organization has adopted the concept of “Always Events.” IHI explains Always Events® as
components of the patient experience that are so vital to patients and families that health care
providers must strive to perform them consistently and reliably for every patient, every time.
Balik, Zipperer & Watson (2011) determined the second most significant driver of “Always
Events” was to have the “hearts and minds” of care providers fully engaged. Balik, Zipperer &
Watson (2011) use terms such as empathy and compassion to describe the process of
engagement in a relationship which other authors may choose to use the term presence to
describe the engagement. Balik, Zipperer & Watson (2011) also expressed the need for the care
provider to “know the patient” and that patients are attuned to the behaviors that display this
message. In general the “hearts and minds” of care providers need to have a moral compass to
respect the life and dignity of each person. Through this type of engagement the patient
encounters trust and this signals to the patient and family that this location is an excellent place
for them to be cared for and contributes to “Always Events.”
Theoretical Concepts
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Swanson, Koloroutis and Trout bring “life” to the caring processes (Barnsteiner, Disch &
Walton, 2014). The caring science of nurturing the authentic relationships through presence to
provide person centered care is pivotal for the nursing profession and for healing of the patient
(Koloroutis and Trout, 2012). An authentic relationship means to connect with the other person
with a purpose of ‘attuning to’ the other. This relationship is purposeful, and different than social
relationships where there is a reciprocal give and take of information and support; the nurse in a
therapeutic relationship should expect nothing in return from the patient. Koloroutis and Trout’s
(2012) concept of presence through attunement is a way of thinking, knowing and doing in the
nurse patient relationship; it is not a practice of being task oriented. Attunement allows the nurse
the capacity to palpitate cues of the patient and therefore the patient feels comfortable because
they sense the nurse’s attunement. The patient is vulnerable and experiences the nurse as a
person who cares, is available, accessible, trust worthy, and understands the patient because they
have been ‘seen’ rather than a person who does tasks to the patient.
Attunement is the vehicle which the three actions of wondering, following and holding
occur. Koloroutis and Trout (2012) provide additional structure to the process of nurse presence.
“Wondering” is the action of being curious about the patient and not assuming it is known what
is needed to know about the patient. Wondering is expressed by the nurse venturing into each
patient’s room every time with an eagerness to learn from the patient by asking open ended
questions that are meaningful to gather the information needed to provide care that is in
alignment of the patient’s desires (Koloroutis and Trout, 2012).
The second step in the process of nurse presence is the act of ‘following.” Following
includes active listening to the answers to the wondering questions and allows the patient to tell
their story without the nurse interrupting and placing their meaning on what the patient is
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sharing. It also is how the nurse responds to the verbal and nonverbal information obtained from
the patient through palpation of the whole environment (Koloroutis and Trout, 2012). The nurse
is continuously collecting information from tone of voice, facial expressions of what is said and
not said guiding the nurse to provide patient centered care and at the same time enhancing the
therapeutic relationship.
The third component of Koloroutis and Trout’s (2012) nurse presence through attunement
is “holding.” Koloroutis and Trout (2012, p. 179) define holding as “the conscious decision to
lift up, affirm, and dignify that which the patient or family member has taught us.” This means
the nurse maintains a focus on the person, conducts the encounter with the patient gently, speaks
up for the patient as if it were the nurse’s story. Holding includes: being nonjudgmental, keeping
the patient and family informed, guiding them through their experience, and offering realistic
hope.
Nurse presence through attunement and the actions of wondering, following and holding
is grounded in Swanson’s midrange theory of caring. Barnsteiner, Disch & Walton, (2014, p.119)
illustrate how Swanson’s five interrelated practices embody the caring actions of presence
through attunement, wondering, following and holding. Presence through attunement correlates
to “being with” which Swanson asserts is being emotionally present to another person and is
fundamental to holistic care. Wondering relates to Swanson’s “knowing” which is understood as
striving to understand the person and leave one’s assumptions at the door. Following relates to
“doing for” which Swanson describes as doing for the person what they could not do themselves.
Holding is associated with “maintaining belief” that Swanson characterizes as keeping the faith
that the patient has the capacity to transition through this event through advocacy.
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The work of developing authentic relationships with patients using Swanson’s Caring
Theory and Koloroutis and Trout’s (2012) actions of nurse presence through attunement with
wondering, following and holding provide the opportunity to put into action that which has
otherwise been difficult to make explicit to measure as well as teach. The work of Swanson,
Koloroutis and Trout allows nurse presence to be nurtured, enhanced and strengthened to
facilitate positive outcomes for the patients.
Aims
The aims of this study were to measure the impact of an education activity on the
knowledge and behaviors of registered nurses’ expression of nurse presence in a medical
cardiology unit and to assess how patients in the medical cardiology unit experience actions of
nurse presence prior and following the education activity for nurses.
Methods
Participants
A convenience sample of 15 staff registered nurses (RNs) was secured from members of
the Staff Development and Practice Committees in the Medical Cardiology unit. These members
were recognized as nurse leaders on the unit. Participants included 13 females and two male
RNs with 73% having 1- 5 years of experience, 13% 6-10 years, and 13% with 11-20 years of
experience on the Medical Cardiology unit. A greater portion of the nursing participants in the
study were new into the profession. The data collected to represent the number of years as a
nurse were 67% with 1-5 years as a nurse; 20% with 6-10 years; 13% with 21-25 years and 7%
of the sample had more than twenty six years in the nursing profession. Two of the fifteen
participants were delayed in engaging in the education and were unable to complete the presurvey.
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A convenience sample of fifty nine hospitalized patients was obtained from the Medical
Cardiology unit in which the staff RNs of the staff development and practice committee provided
nursing care. To decrease the burden of the nurse manager in the process of Nurse Leader
Rounding and the patients’ experience, no demographic data were obtained from the patient
sample. It is known that all the patients had a medical cardiology diagnosis. Thirty one patients
were asked one of three questions randomly one month prior to the education intervention and 28
patients were asked one of the three question post education intervention.
Ethical Considerations
The researcher obtained approval from the University Institutional Review Board (IRB)
of attendance of the author. The IRB of the large Midwestern teaching organization determined
that this project was monitored closely by the author adhering to Health Insurance Portability
Accountability Act (HIPPA) and other constraints to protect subject privacy and deemed the
study exempt. Both nurse and patient participants were informed of the objectives and design of
the study. Participants made a decision whether or not to participate. Participation in the nurse
and patient surveys implied consent. Participants were informed that they were able to withdraw
at any time.
Instruments and Measures
To obtain quantitative data, an instrument was developed for the study informed by
Koloroutis and Trout’s (2012) concept of nurse presence through attunement and the actions of
wondering, following and holding. The author contacted Koloroutis to inquire if there was a
valid and reliable tool to measure this concept and was informed there was no such tool. A
twelve item survey was developed (Appendix A) to measure the nurse’s awareness of the actions
of wondering, following and holding. Face validity was obtained by administering the survey
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tool to thirteen staff nurse leaders who are members of a Departmental Education Committee.
An assessment tool endorsed by the academic medical center of which this study took place was
used to determine face validity. Following determination of face validity, the survey was
administered to the participants immediately prior to the education activity with 13 of 15
participants responding; directly after the activity 100% of the participants responded and 50 %
responded three months after the education activity.
Qualitative data were obtained through the following procedures: following writing the
proudest moment as a nurse activity, after developing the learning contract, and exploring the
story “I Had a Great Nurse Last Night” (Koloroutis & Trout, 2014). The reflective process of
writing about one’s proudest moment as a nurse engaged the participants to explore where in
those moments the actions of wondering, following and holding were. After the didactic portion
of the education activity, participants were to identify in the story where the actions of nurse
presence were exhibited.
There was an extraordinary story shared that brought tears to some participants eyes.
There had been a situation where the nurse had been involved in a discussion outside of patient’s
room that was not positive. When the nurse went into the patient’s room after that conversation,
the patient responded differently to the nurse. Even the patient’s non-verbal behavior was
different after the discussion outside the door. This nurse was on the way home and reflected on
the situation. The nurse was uncomfortable with the current situation and therefore made the
decision to immediately turn around and return the patient’s room to apologize for the
conversation that occurred outside of the patient’s room. The patient was full of gratitude for the
nurse’s actions. The relationship between this nurse and patient was stronger because of this
scenario.
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This particular nurse embodied the actions that Koloroutis and Trout (2012) speak of
when nurses are present with their patients. On the drive home, the nurse was focused on the
patient. The agenda of the nurse was not the priority, there was a connection of ‘attunement’ in
the first action of the nurse to decide to return to the patient. This nurse was concerned about
how the patient felt about the discussion so wondering was brought in as an action of the nurse.
The activity of following was utilized as the nurse palpated the non-verbal behaviors of the
patient to determine something had changed in their relationship. The final activity of holding
was experienced when the nurse came back to apologize and advocate for the patient. This nurse
did not want to take part in the negativity and gossip and judgment of the patient. The proudest
moment as a nurse activity informed participants and the researcher that the nurses already have
the capacity to display the actions of nurse presence identified by Koloroutis and Trout (2012).
The challenge is to impart the importance of consistently being purposeful and present when
caring for the person.
A learning commitment card was distributed to the participants at the end of the
education activity so they could write down the knowledge that they obtained from the education
activity and indicate their commitment to use the new knowledge in a manner that was
advantageous to them. Themes of knowledge obtained included: wondering, following and
holding concepts represent a new approach to engage with patients; “proudest moments”
highlight when nurses are great. The commitment to use the new knowledge in practice
provided insight for the nurses to reframe their approach to enhance the nurse patient relationship
which is evidenced by the comments: “In place of asking ‘What’s the matter,’ ask patients ‘What
matters to you today?’ and “Leave my agenda at the door and ask what the patient wants to
accomplish during the shift.” The nurses recognized the need to shift their approach from their

12

own agenda to focus through the eyes of the patient by being present in the moment with the
person for whom they are caring.
Most nurses strive to be a ‘great’ nurse, but what does that mean? Exploring the story, “I
Had a Great Nurse Last Night” (Koloroutis & Trout, 2014), participants resonated with the skill
set of the nurse that was both competent in both interpersonal and technical skills. There was an
overwhelming response of the participants to clearly identify the concepts of nurse presence
through attunement and the three actions of wondering, following and holding in the story. The
participants also understood the difference between being ‘nice’ verses being genuinely
interested and focused on the patient.
Patient participants in this study were engaged through Nurse Leader Rounding. The
nurse manager of the Medical Cardiology unit randomly asked a question from a bank of three
questions which related to the Koloroutis and Trout’s (2012) three actions of nurse presence:
wondering, following and holding. One month prior to the education activity twenty eight
patients were asked the questions prior to the education. Thirty one of the patients were asked
the questions after the education activity for the nurses had taken place. There was no direct
connection to the nurses in the education activity and the patients that were engaged in
responding to the questions. The three questions that were randomly asked were focused on the
patient’s experience of the nurse’s actions of wondering, following and holding. (Appendix B).
Education Activity
RNs from the two unique committees of Staff Development and Practice were provided a
one hour education activity during the committee meeting with the aim to enhance the human
side of care through Koloroutis and Trout’s (2012) concept of nurse presence through
attunement. There were three objectives for the session: (a) recognize proudest moment as a
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nurse; (b) describe the phenomenon nurse presence through attunement and (c) appreciate the
relationship of patient safety and patient centered care. Teaching methods used to meet the
objectives were discussion, didactic presentation, storytelling, and reflection.
The didactic component of the session included sharing the Koloroutis and Trout’s
(2012) definitions of nurse presence through attunement and the three actions of wondering,
following, and holding and the significance of providing patient centered care. After reviewing
the significance and definitions the participants applied the new knowledge to the story “I had a
Great Nurse Last Night.” Participants discussed where in the story the actions were. Finally,
their own stories of “Proudest Moment as a Nurse” were shared and discussed where in those
stories the actions of nurse presence through attunement were.
After participating in the session an evaluation of satisfaction was administered. Results
indicated that eight of the fifteen participants completed the course evaluation. Four of eight
respondents gave the education activity an excellent rating; three cited the course as good and
one of the eight identified the activity as fair. There were few additional comments in the course
evaluation other than “this was a good reminder.”
Analysis
There were multiple data points for this study that included results from patient and nurse
surveys, the exemplars of nurse’s proudest moments as a nurse, and learning commitment cards.
Data from both nurses’ and patient participants’ surveys were collated by the researcher on an
Excel spreadsheet. Statistical analysis of the quantitative survey data was completed by a
statistician who is employed at the same organization of the researcher. Statistical analysis was
undertaken using version 9.3 of the SAS software package (SAS Institute, Cary, NC). A
significance level of 0.05 was determined for all descriptive and inferential tests. No values were
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imputed for missing data items. Comparisons of responses between the pre- and first postsurveys were evaluated using Wilcoxon Rank Sum tests, given the ordinal nature of the
responses. Paired analyses could not be conducted since responses to both surveys were
anonymous. All tests were two-sided and p-values <0.05 were considered statistically significant.
Question five of the survey that related to the concept of ‘following’ had a statistical difference.
There was trending of the first post-survey responses to be showing a difference but none were
statistically significant. The response rate of the second post survey was six of fifteen and
therefore too small of a sample to extrapolate for statistical significance (Appendix D).
A deductive approach was used to test the hypothesis of Koloroutis and Trout (2012) that
in a nurse’s best moments the nurse is present with their patients. The nurses’ “Proudest Moment
as a Nurse” exemplars were reviewed for the actions of attunement; wondering, following and
holding. Each of the exemplars represented a unique situation that highlighted the actions of
attunement, wondering, following and holding.
Two of the thirteen exemplars returned were written well enough to determine the
components of Koloroutis and Trout’s (2012) actions of nurse presence through attunement.
The first situation shared was a Rapid Response Team (RRT) call for the patient. The
nurse focused in on the patient’s vital signs which is attuning; then the nurse wondered what the
vitals had been previously which led the nurse to trending the data of the vital signs; then the
nurse followed by palpating the patient to understand if there were any other symptom
manifestations that might inform the plan of care. The nurse used all of the information provided
to hold the patient by calling RRT.
The second example was a situation where gossip by nurses about a particular patient had
occurred outside of the patient’s door. The nurse responsible for the patient had noticed a

15

change in the patient’s behavior after this conversation. The nurse completed the shift, was
driving home and could not let go of the fact that something had changed in the nurse patient
relationship. The nurse then turned around and returned to the hospital to apologize to the
patient for the unprofessional behavior that was exhibited. This nurse had the patient in mind
and was not concerned about what would happen to the nurses and was attuned to the patient; the
wondering occurred when the nurse was questioning the nonverbal communication that was
being demonstrated by the patient. The nurse followed this information and went back to the
hospital to apologize. The apology was the holding of the patient. Holding means not passing
judgement on the patient and respecting the patient’s wishes which this nurse did. The outcome
of this scenario was that the patient respected this nurse much more after the apology and all was
well.
Descriptive statistical analysis was applied to the pre- and post-patient surveys since the
surveys were anonymous and therefore could not be paired. The patient questions were focused
on how the patient’s experienced the concepts of wondering, following and holding by the nurses
that cared for them. Overall there was improvement on questions related to wondering and
following. However, there was a decrease in the number of patients that experienced ‘holding’
during the post intervention time frame (Appendix E).
Discussion
Koloroutis and Trout (2012) assert that “in nurses’ best moments they are present” The
therapeutic relationship is not about being a nice person; it is a cornerstone built in the
knowledge of caring through being present. The experience and the health of the persons cared
for by a nurse with expert behavioral competencies such as nurse presence through attunement
can improve the outcomes for the patient and for the organization.

16

The Schwartz Center for Compassionate Health Care (2015) completed research on the
value of the relationship between patients and health care providers that indicated with
strong/effective care relationship there was correlation to measureable outcomes that included:
enhanced patient satisfaction, informed decision making, better adherence to the plan of care,
health outcomes that are improved, and reduced malpractice. These claims are also supported
by Creative Health Care Management (2013) that reported those organizations who implement
and embrace relationship based care will exceed the national benchmark of 71% rating of their
organization a 9 or 10 out of 82% of patients surveyed. Another highly respected organization
IHI (2011) is able to demonstrate engaging the patient’s voice is vital to improving health,
quality and value of patient care.
Moreover, nurses have a duty to society to care for each patient as a person. Lachman
(2009) provides insight to the American Nurses Association Code of Ethics Standard I.
Lachman (2009) asserts that nurses convey three approaches on how to manage the therapeutic
use of self in interactions with patients. The first is “go away, my world would be better without
you.” Second, the patient is an object, a task to complete; there is no meaning in the person or
the relationship. Third, is what ought to be conveyed in each interaction; this patient is a person
of worth and the nurse genuinely cares about the person in the patient. The last addresses the
innate need for human connection and relationship which recognized the concerns, distresses and
suffering of the patient so the nurse can take action to heal them. (Appendix C).
Strengths and Limitations
The most significant strength of this study is that it includes the patient’s voice in the
matter of nurse presence where nursing care was delivered. Often times the patient’s voice
remains silent. Patients are grateful to provide their voice. Healthcare must learn to integrate
their voice throughout the healthcare system. Only then will the patient experience improve.
17

Limitations for the study include use of a convenience sample and a small sample size
which makes generalizability difficult. Other limitations are related to the measurement; preand post-tests were not paired and therefore additional statistical tests could not be completed.
The tool to measure actions of nurse presence had only face validity. Nevertheless, this study
has discovered that nurse presence has the potential to be taught and made more explicit.
Recommendations and Conclusions
Koloroutis and Trout (2012) indicate that therapeutic relationships cannot be mandated,
but must be role modeled by nurses that have an inherent commitment to demonstrate such
behaviors. Moreover, these behaviors should be fostered in those nurses that are challenged to do
so. Mercer (2013) argues that nurses must maintain that presence is a vital attribute of nurses.
The incorporation of presence as a competency supports that nurses are responsible for more
than technical tasks and will highlight that presence is vital for excellent care. Nurses must
make the human side of caring visible; they can no longer overlook the key role that human
relationships play in the healing process. Further study of actionable nursing presence and the
impact on patient satisfaction and outcomes is warranted to strengthen the evidence in the
literature.
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Appendix A
Nurse Survey Questions:
Wondering questions
1. In my practice I show respect for what the patient or family member said.
2. In my practice I am able to let go of my own agenda and be open to the patient needs.
Following questions
3. In my practice I give careful attention to the body language of both the patient and me; noticing
the continuous feedback loop and revising my nursing behaviors as required.
4. In my practice I give careful attention to touch of both the patient and me; noticing the
continuous feedback loop and revising my nursing behaviors as required
5. In my practice I give careful attention to tone of voice separate from the words of both
the patient and me; noticing the continuous feedback loop and revising my nursing
behaviors as required.
6. In my practice I intentionally decide to be guided by the patient’s perspective; which requires
knowledge of the patient’s history.
7. In my practice I intentionally decide to be guided by the patient’s perspective; which requires
knowledge of the patient’s culture.
8. In my practice I intentionally decide to be guided by the patient’s perspective; which requires
knowledge of the patient’s stories.
Holding questions
9. In my practice at nurse to nurse bedside report I speak of the patient and family with dignity.
10. In my practice at nurse to nurse bedside report I speak of the patient and family with eagerness.
11. In my practice I always keep the patient informed about what is occurring and what they can
expect next.
12. In my practice I always keep the family informed about what is occurring and what they can
expect next.
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Appendix B
Patient Survey Questions
Always Almost
Always

Never

Almost
Never

Wondering
The nursing staff gave me their undivided attention while caring for me?
Following
The nurses understood what the illness means to me?
Holding
The nursing staff helped me manage my fears I had about my illness
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Appendix D
Nurse Data
15
14
13
12
11
10
9
8
7
6
5
4
3
2
1
0
Almost Never
Never
Almost Always
Always

Q1

Q2

Q3

Q4

0
0
1
5

0
0
5
1

0
0
2
4

0
0
2
4

Wondering
Always

Q5

Q6

0
0
0
0
2
4
4
2
Following

Almost Always

Q7

Q8

Q9

Q10

Q11

Q12

0
0
4
2

0
0
3
3

0
0
1
5

0
0
4
2
Holding

0
0
1
5

0
0
2
4

Never

Almost Never
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Patient Data
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